DOCUMENT # M00000000589

1. Entity Name

Hewett Bayou, LLC

¥

" DO NOT WRITE IN THIS SPACE

"+ IN THIS SPACE

2. Principal Place of Business 3. Mailing drésé
3343 Peachtree Road 12y 2V
Suite, Apt. #, elc. Suite, ApL. #, efC, DO NOT WRITE IN THIS SPACE
Suite 1600 .
City & State City & State 4. FE! Number Applied For
Atlanta, GA 593636264 Nol Applicable
36?26 ‘[_F%(ﬁ'g%y z - ‘_Z_Lp [ _Eountry , = | £8, Certificate of Status Dasired > [ _ Eese ggq::f:;?ff'ﬁ o
A PO ) i o 7. Narme and Address of Current Registered Agent
» o . st o G Name .
s Lo g Proctor, M. Julian, Jr.
st o e N WAIDITE
ki BQHP‘QT”\AJ W R T Street Address (P.0O”Box NOmber is Not Acceptable) T

227 South Calhouon Street--Ausley & McMullen

C% Tallahassee

Code

FL | 3555

the obiigations of registered agent.

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept

#/)

SIGNATURE

Lt

CR2E0B3B (12/02)

Sigrature, lyped or printed name of registered agent and tile Il applicable. — 1/ TA
S U FEEIS 98000 L L Y . ——
K Make Check Payable to-Florida Department of Stale '-‘l- D031 3543259
w07 DUEBYMAY A {3705 -fﬂ':'-’*--UiLi S-——DUB S0, (0

9. MANAGING MEMBEHS.’MANAGERS -

TE . TITLE : - . : .

. MGRM Morris, John G. -y oy g

e * 3343 Peachtree Road, N.E., Suite 1600 havE v ?= -!-“:!U -1 35432" i3 ~
STREET ADDRESS N STREET ADDRESS A3/ 25/03~-01060-~009 #5005 - ¢
crvestzp | Atlanta, GA 30326 OITY-ST-2p . ’

TILE -TILE n o in e

NAME NAME - do )

: STATEH NT 2700
CITY-ST-ZiP o ’
~TLE T - e I ;wz‘x«gmar;‘ax:'-{‘ 5511&?;: e-’i’l«ﬁ—“-‘—-‘é;' Y] %W&?T
NAME "HAME

STREET ADDRESS STREET ADDRESS . . :

v st stz DO NOT WBITE

Timte ime Y F .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS '

CITY-ST-20 oITY-51-2p

TILE ME . ., '

NAME NAME _ ' o

STREET ADDAESS STREET ADDRESS .. . _ '

ohy-ST-2p CHY-ST-TP - j _ !
TIE W T - !

NAME NAME- ’ T : ;

STREET ADDRESS STREET ADDRESS )

CiTy-51-2p CAY-ST-2P

limited iiability company or the rﬁc

SIGNATURE:

11. | hereby certity thal the intermation supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)0) Flonda Statutes. | lurther
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

cenn‘y that the mformauon

SIGNATURE AND TYPED O INTED NAME OF

MANAGING

ER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

{




